Crawford2 in 1943 reported the finding of ten Panamanian rural or jungle localities near the Colombian border where positive mouse protection tests3 were secured in 27 children born since 1925. All but 2 of these were on Indians or Mestizos (Indian-Spanish mixture) livirfg in the jungles near the Colombian border. This area is about 120 miles from the Canal Zone and the two principal cities of the Republic of Panama. Two positive reactors were found in the jungle 50 miles away. In view of the remoteness of these areas, and because no yellow fever cases or deaths had been reported since 1907, little concern was felt relevant to a possible outbreak or epidemic of yellow fever in Panama.
In mid-January, 1949, the Chief Health Office of The Panama Canal and the Office of the Director of Health, Republic of Panama, were informed of 5 City. Inquiry revealed that during the months of November and December, 1948, these men had died in the large Panamanian Government hospital in Panama City (Map 1). All died of an acute, febrile disease of less than 7 days' duration and were reported to have had other symptoms (headache, icterus, and black vomitus) which occur in yellow fever. Liver tissue specimens on three of these cases were examined and found to be histopathologically typical of yellow fever. Specimens were sent to the Army Medical Research and Graduate School, Washington, D. C., and to the Rockefeller Laboratory, Rio de Janeiro, Brazil, for confirmation. Both of these laboratories reported 4' 5 these specimens as typically positive for yellow fever.
The day following local verification that these deaths had resulted from yellow fever, field investigations were made.
The second of these 5 cases to die, a Panamanian male (T. R.), is illustrative of the findings encountered in the other 4 4 hours more on the river by dugout canoe; followed by a 2 hour horseback trip; and, finally, 2 additional hours on foot.
Such difficulties of transportation immediately presented us with another serious problem, for although we were able to get our personnel and equipment to these nearly inaccessible areas, inability to provide adequate field refrigeration made it impossible to use the 17D yellow fever vaccine. It was, therefore, decided that the only practical solution was to use the dry Dakar yellow fever vaccine. This vaccine does not require field refrigeration, and application is made cutaneously-in a manner similar to smallpox vaccination. A supply of this vaccine, which has been accepted for international certification by the World Health Organization, was obtained by air from the Pasteur Institute, Dakar, Africa.
It is believed that this is the first time that the Dakar vaccine has been used for mass immunizations on the American Continent.
The progress which has been made in the three objectives of this program is as follows: (1) Table 1 ).
(c) Viscerotomy service: For additional alert stations, twenty-six viscerotomy posts have been established to obtain liver specimens from persons who die from undiagnosed fevers of 10 days' or less duration. Based upon centuries of Indian and Latin mores, there has been a natural reluctance of the relatives to allow viscerotome punctures on the deceased. Consequently, this service has not been too productive. However, with the additional support of the officials of the Republic, this service should operate more efficiently in providing information concerning yellow fever deaths which otherwise would remain unknown. A total of 40 viscerotome liver specimens have been examined, and, to date, all have been negative for yellow fever.
(d) Entomological studies: Although studies of the forest mosquitoes have been in progress, we have not yet been able to establish which mosquito is our local sylvan vector.
To date, we have found no Haemagogus capricornii in our forests. H. spegazzinii falco and A. leucocelaenus mosquitoes (both proven sylvan vectors of yellow fever in nature-Kumm () have, only since the onset of the rains, been found in forests near the areas where the yellow fever deaths occurred. We are now in the process of making viral studies of these two mosquitoes to determine which is our local vector.
(e) Field investigations of suspected yellow fever cases and deaths: Four such investigations were made subsequent to the investigation of the original 5 deaths. The first 2 were not yellow fever.
The third investigation was made August 9, 1949, following a report from a hospital in Panama City of an Indian (C. R.) who had died August 7, 1949 , and whose liver, upon autopsy the following day, revealed typical histopathologic findings of yellow fever. Investi-424 FA pril,, 1950 gation revealed that 3 days prior to becoming ill, this Indian had gone to work clearing land on a small farm situated in the jungle on the Atlantic slope of the Continental Divide, 14½2 miles south of Colon, and 3 miles west of the Trans-Isthmian Highway. At noon of the 4th day of work, he became ill and was forced to leave his work and seek his bed. The 2nd day of his illness he complained of high fever and severe post-orbital headaches. The next day he was icteric and vomited coffee ground material. He was admitted to the hospital the following morning, and died the night of the day following admission. The total duration of the illness was 5 days.
The farm on which this man had worked is located in the midst of firstgrowth forest, where he had been clearing additional land on the margin of the farm.
It was reported that a band of black howler monkeys had been noticed in this same forest area two to three weeks prior to our investigation. Seven monkeys were sighted on the ridge across from the farm, and 6 were shot and bled. Three of these monkey bloods showed positive mouse protection tests.
It is important to note that this man had never been immunized against yellow fever. This proven case of yellow fever would appear to have been acquired in the aforementioned area.
The April, 1950 The Pan American Sanitary Bureau; for promptly providing experts to train our yellow fever vaccinators and mosquito inspectors.
The United States Army, Caribbean Command; the United States Air Force, Caribbean Air Command; and the Fifteenth Naval District of the United States Navy; for providing transportation (air and other forms) and for initiating A. aegypti eradication in their respective areas.
Mid-Century Conference on Children
The November Journal (p. 1503) had a brief news item on the Mid-Century White House Conference on Children, the fifth in a series that has been held in each decade of the 20th century. Each has had a specific emphasis. That of the 1950 Conference to be held in December is the mental, emotional, and spiritual growth of children into happy adults and responsible citizens, " toward a mature generation," as it were.
Among the four advisory councils of the Conference is one on Participation of National Organizations. Dean Roberts, M.D., represents the A.P.H.A. on this Council's steering committee, made up of representatives of 59 national agencies.
" Toward a Mature Generation " has been prepared as a questionnaire or guide for state committees in gathering information for the White House Conference. The Conference is planned so that the three stages, pre-conference, conference, and post-conference, shall all contribute to the advancement of child welfare. The data gathered by state and local groups and the various committees will be the basis of Conference conclusions and recommendations. In the postConference era the same groups will be the channels for citizen implementation of recommendations.
It is expected that the information on current practices in child health conferences gathered by the A.P.H.A.'s Committee on Child Health will be of use to the Committee on Fact Finding of the White House Conference. Dr. Atwater is a member of the Conference Program Committee. The National Health Council has been asked to serve as liaison between the Conference and the member agencies of the Council.
